FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000076376 01-23-2006 90137 033 ****50.00

1. Entity Name

URBAN REDEVELOPMENT REALTY, L.L.C.

Principal Place of Businass Mailing Address

118 WEST ADAMS STREET, SUITE 700 118 WEST ADAMS STREET, SUITE 700 2 0 0 0 1 8 1 8

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T s IECHEM AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

65-1243418 Not Applicabla
Zp Country zp Country 5. Certificate of Status Desired O E‘g‘g‘g‘ L‘:rf;“ma'
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

LANGTON, MICHAEL
118 WEST ADAMS STREET, SUITE 700 Street Address {P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Cote

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarea agent.

SIGNATURE

B, tyned o peintad name of registersd agent and Gia if applicable. (NOTE: Regrsterad Agent signatune required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 pelete TME [ change [ Addition
NAME BROWN, CHRISTOPHER J NAME
STREEY ADDRESS | 118 WEST ADAMS STREET, SUITE 700 STREET ADDRESS
CTY-8T-ZiP JACKSONVILLE, FL 32202 CITY-5T-7F
TITLE {1 pelete TILE O change [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TmE 7 Detete TME DO change  [J Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete T O change (7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIV-ST-ZIP
THLE [ velete TMLE O change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CATY-ST-2P CITY-ST-TIP
TTLE [ Delete TME [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cAY-ST-7IP

1. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Rorida Statutes. | further cenity that the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oa1h that | am a managing member or manager of the
limitad liability company or the receiver or trustes ampowerad to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Z 1/30/06 Qo4 $9E. 368

SIGNATURE AND TYPED OR PRINTED NAM F 8IGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayline Fnona

l



